2) In 1997, the International Psychogeriatric Association identified these noncognitive dysfunctions as "behavioral and psychological symptoms of dementia" (BPSD).
3) The occurrence of BPSD is a significant concern for subjects with moderate to severe dementia, 4) as BPSD are associated with increased functional impairment in AD. Additionally, BPSD can be assessed with the use of the NPI. diagnostic criteria were included in this study. We investigated whether antipsychotics were administered and what types of antipsychotics were administered for each patient. These findings were also stratified by dementia severity. There were no significant age-or sex-related differences associated with the use of antipsychotic drugs. However, the K-MMSE, CDR, and B-ADL scores were significantly lower in the group taking antipsychotic drugs (Table 1 ). In addition, in the evaluation of the relationship between dementia severity as assessed by the CDR score and frequency of antipsychotic use, the frequency of antipsychotic use was found to significantly increase with an increase in the CDR score (Table 1) . We understand that BPSD are associated with cognitive function and thus agree with Ryu et al. 1) The occurrence of BPSD is a major challenge for family members who provide care for patients with dementia. In addition, behavioral and psychological problems lead to increased emotional and physical burden of familial and formal caregivers and result in decreased quality of life for patients and their families. Therefore, pharmacological and nonpharmacological management of BPSD would be helpful in improving functional status and reducing the familial burden of providing care for patients with dementia.
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